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EUGENIC STERILIZATION
By ABRAHAM MYERSON t
EVERY program which proposes a reformation of society, whether in
its biologic or sociologic structure, awakens fierce controversy which is
usually independent of the merits of the situation. This controversy
becomes the greater whenever sex or reproduction becomes the focus of
the reform, since nowhere in the tangled web of human emotion and
ideology is there more non-rationally based conduct than in this field.
Therefore, it is to be expected that the points of view concerning eugenic
sterilization disregard the essentials of proof and the camps of the pro-
ponents and opponents of sterilization find strange bed-fellows.
Despite indisputable verities, there are grave weaknesses in the postu-
lates of those who favor eugenic sterilization. In the first place, there
are large, relatively unexplored territories in psychiatry within which
belong the major number of people who are to be sterilized. Secondly,
genetics itself is an evolving science which as yet has little substantial
fact and understanding to explain the mechanisms of the inheritance of
mental diseases and mental aberrations. Thirdly, a reform of drastic na-
ture must in a democracy have behind it a solid and educated public opin-
ion, if it is to be enforced in any thoroughgoing way. Moreover, if this
reform is to meet with judicial as well as public approval, it must be set
within the framework of individual rights and immunities provided by
the Constitution.
The limitations circumscribing the present day knowledge of psychiatry
concerning those clinical groups in which sterilization is advocated must
be recognized. The psychiatrist deals with diseases of different genesis
and of varying degrees of substantial knowledge. These diseases are united
only by the common fact of abnormal mentality, since the mental change
under consideration may come from such diverse sources as the failure
in sugar metabolism, syphilis, alcohol, endocrinal disorder, injury to the
brain of whatever source, the changes of old age, and may even be entirely
unknown as to etiology.' The best known of the diseases with which psy-
chiatry deals are fundamentally environmental in cause or so closely
wrapped up with normal processes as to be mere accentuation of retrogres-
sion. It is highly significant that the diseases which are best known are
non-hereditary in their genesis and that the diseases which are funda-
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mentally unknown as to pathology and physiological mechanism are
ascribed to heredity. "All cats look gray in the dark," and it is difficult
to resist the temptation to postulate a unifying mechanism-lheredity-
where little is known.
Thus general paresis, or, as it is officially known, dementia paralytica,
is admittedly due to syphilis. There has also been, however, a valiant effort
made to find a genetic basis for the susceptibility of any individual to
brain disease following a syphilitic infection, since only five per cent of
the total number of people infected by syphilis develop general paresis.
But without syphilitic infection there is nothing to indicate that the indi-
vidual who develops general paresis is fundamentally different from the
mass of mankind, and from a practical standpoint it can be stated that
whatever constitution is involved, syphilis is the essential factor in the
multifactorial pattern by which the changes in the brain are brought
about, and treatment remains the same regardless of any hypothetical
genetic constitution. The situation is the same in that great bulk of men-
tal diseases ascribable to arteriosclerotic brain changes and to the devel-
opment of those plaques within the brain which bring about senile de-
mentia. If any man lives long enough, he will develop an arteriosclerotic
dementia or a senile dementia. Yet no one has been hardy enough to
advocate sterilization to prevent the development of those mental diseases
of the late fifties, sixties and seventies which are due fundamentally to the
organic changes occurring with the passage of time. The situation is
somewhat more complex when we turn to the alcoholic mental diseases.
Chronic alcoholism, by which these mental diseases are brought about,
may be constitutional.2 Certain facts indicate, however, that the chronic
alcoholic belongs to no definite personality type; that the amount of chronic
alcoholism varies with race and social culture, with the pressure of tra-
dition and the general habits of a community.3 If there is inheritance as
a basis of chronic alcoholism, it is too vaguely demonstrated to be of any
scientific value.
2. See M ERsoN, THE I.NHFrrANcE OF MENTAL DisEAsES (1925) 35-36; Bluhm,
Darf die Erblichkeit der Alkoholschden als be-,,iesen gelten? (1931) 13 ZTScnn. r.
SEXUALWISSENSCH. 145-51; Diem, Die psychonenrotische erblhche Bclastiung der Geistes-
tesgesnunden und der Geisteskranken (1905) 2 ARcH. F. RAss. T. GEssu.scn. BktL S9:
Elderton and Pearson, A First Study of the Infltence of Parental Alcoholismn on the
Physique and Ability of the Offspring (1910) 10 Er.GEN. LAB. MIfMS; Moore, Alcohol-
ism: Somw Contemporary Opinions (1941) 224 NEw EuG. J. M D. 843-57; Peter, Ger-
many's Sterilization Program (1934) 24 A.m. J. PUn. HEATa 187-91; Tillotson and
Fleming, Personality and Sociologic Factors in the Prognosis and Treatment of Chrcrk
Alcoholism (1937) 217 NEw ENG. J. MED. 611-15.
3. See EMERSON, ALCOHOL AND MAN (1932); HAGGARD AND JFLLINEx, ALCOHOL
EXPLORED (1942); Myerson, Alcoholimn and Induction into Military Scrvice (1942) 3 Q.
J. STUDIES ON ALC. 204-20, Alcohol: A Study of Social Avibhalcnce (1940) 1 Q. J.
STUDIES ON ALC. 13-20 and The Social Psychology of Alcoholism (1940) 1 Dis. NX -
vosSrsSM 1-3.
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Schizophrenia is a mental disease, however, for which eugenic steriliza-
tion has been advocated on the ground of hereditary causation. Unfor-
tunately, there is no clinical definition of this condition which is univer-
sally accepted, and error in diagnosis, especially in differentiating it from
manic-depressive psychosis, occurs very commonly 4-to the point where
it can safely be said that individual idiosyncrasy on the part of the psy-
chiatrist is a factor in diagnosis. No one knows its pathology despite
heroic efforts and the development of many theories, although it is only
fair to say that there is a moderate accumulation of facts concerning its
physiology.5
The foregoing is also true of the manic-depressive states. The typical
manic-depressive state presents a clear-cut syndrome, but there are many
4. See articles by Doering and Raymond, The Reliability of Observation in Psychia-
tric and Related Characterics and Elkind and Doering, The Application of Statistical
Method to the Study of Mental Disease in SCHIZOPHRENIA: STATISTICAL STUDIES FROM
THE BOSTON PSYCHOPATHIC HOSPITAL, 1925-34 (1935) 249-57, 55-63. See further, Ban-
croft, Is There an Increase Amongst the Dementing Psychoses? (1941) 21 TRANS. AM.
MEDICO-PsYcH. Ass'N 286; Elkind, Are Mental Diseases on the Increase? (1939) 13
PSYCHIAT. Q. 165-72; Myerson, Errors and Problems in Psychiatry (1940) 24 MENT.
HYG. 17-35, Are Mental Diseases on the Increase? (1939) 13 PSYCHIAT. Q. 177.
5. See LEWIS, RESEARCH Ix DEMENTIA PRAECOX (1936); Angyal, Freeman and
Hoskins, Physiologic Aspects of Schizophrenic Withdrawal (1940) 44 ARCH. NEvUiOL.
& PSYCHIAT. 621-26; Bowman and Raymond, Physical Findings in Schizophrenia (1929)
8 Am. J. PSYCHIAT. 901-13; Brice, The Blood Fats in Schizophrenia (1935) 81 J. NERv.
& MENT. DIS. 613-32; Carmichael, Rheingold and Linder, The Bromide Permeability Test
in Schizophrenia (1935) 82 J. NERV. & MENT. Dis. 125-33; Elvidge and Reed, Biopsy
Studies of Cerebral Pathologic Changes in Schizophrenia and Manlc-Depressive Psy-
chosis (1938) 40 ARCH. NEUROL. & PSYCHIAT. 227-64; Finesinger, Cohen and Thomson,
Velocity of Blood Flow in Schizophrenia (1938) 39 ARCH. NEUROL. & PSYCIIIAT. 24-36;
Freeman, The Arn-to-Carotid Circulation Time in Normal and SchLophrenia Subjects
(1934) 8 PSYCHIAT. Q. 290-99; Gamper and Kral, Expermentell-biologische Untersuch-
uigen zum Schizophrenieproblem (1933) 146 ZTSCHR. F. D. GES. NEUROL. U. PSYCHIAT. 567-
98; Gellhorn, Experimental Investigations on the Influence of Hypoglycemia on the Ceti&
tral Nervous System and Their Significance for the Treatment of Demenia Praecox
(1938) 12 PROC. INSTITUTE OF MEDICINE OF CHICAGO 5, The Action of Hypogtlycenia
on the Central Nervous System and the Problem of Schizobrenia from the Physiologic
Point of View (1938) 110 J. A. M. A. 1433 and Effects of Hypoglycemia and Anoxia on
the Central Nervous System (1938) 40 ARCH. NEUROL. & PSYCHIAT. 125-46; Gjessing,
Beitrilge zur Kenntnis der Pathophysiologie des katatonen Stupors (1932) 96 ARCI. v.
PSYCHIAT. 319-473, (1935) 104 id. 355-416, (1938) 109 id. 525-95; Gottlieb and Linder,
Body Temperatures of Persons with Schizophrenia and of Normal Subjects (1935) 33
ARCH. NEUROL. & PSYcHIAT. 775-85; Himwich, Bowman. Wortis and Fazekas, Biochemi-
cal Changes Occurring in the Cerebral Blood during the Insulin Treatment of Schizophre-
nia (1939) 89 J. NmRv. & MENT. DIS. 273-93; Linton, Hamelink and Hoskins, Cardiovas-
cular System in Schizophrenia Studied by the Schneider Method (1934) 32 Arcu. NEURo.
& PSYCHIAT. 712-22; Looney and Freeman, Oxygen and Carbon Dioxide Contents of Arte-
rial and Venous Blood of Schizophrenic Patients (1938) 39 ARCH. NEUROL. & PSYCIIAT.
276-83; Sleeper and Jellinek, A Comparative Physiologic, Psychologic, and Psychiatric
Study of Polynric and Non-polynric Schizophrenic Patients (1936) 83 J. NERV. & MENT.
DIs. 557-63.
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cases in which the diagnosis remains in doubt even after years of study
and observation. Both the depressive and the manic phases often seem
like accentuations of normal temperament, and it is quite certain that there
is some degree of relationship to temperamental type, although the work
of Kretschmer ' ascribing a relationship to a pyknic body form can at
this time be discarded as non-relevant. Little is known of its pathology
or its physiology,' and it seems definitely to occur without any specific
environmental precipitation,' just as does schizophrenia.
Here are two important groups of diseases which seem hereditary, yet
the hereditary mechanism by which they are passed from one generation
to another is unknown, and so is their essential psychopathology and
organic physiological basis. For if they are hereditary, they must have
an organic-physiologic basis, since we cannot scientifically conceive of
mind passed from generation to generation without physical structure.
What has been here stated of schizophrenia and manic-depressive psy-
chosis is also true of the groups of conditions lumped together as feeble-
mindedness. The various types of feeble-mindedness are united only by
the fact that the individuals concerned are incapable of normal learning
by reason of a postulated congenital defect in intelligence. The mental
defectives vary in degree from the idiot, who is beneath the level of a rea-
sonably intelligent two-year-old child, to the imbecile, who rarely if ever
at all can learn to read and write, and to the moron, whose level of intelli-
gence, although it permits him to carry on some work in the world, never
evolves to a point where he is capable of handling abstract ideas. But this
classification is not in terms of cause, since it only measures degrees of
deficiency and has no relationship to causation. An individual suffering
from the MIongolian type of feeblemindedness may have the same level
6. KRETSCH ER, PHYSIQUE AND CHArAcrE (1925).
7. See PEARL, CONSTITUTION AND HEALTH (1933).
S. See Bumke, Discussion of Falthanser's paper, "Zur Frage der Sterilisicrung
geistig Abnoriner" (1932) 96 ALLG. ZTSCH. F. PsYcrnAT. 372; Pollock, Malzberg and
Fuller, Hereditary and Environmental Factors in the Causation of Dementia Praecox and
Manic-Depressive Psychoses (1934) 8 PSYCH .T. Q. 337-71.
9. See BRUGGER, DIE VERERBUNG DES SCHWACHSINNS (1939); DAVIFS, SccIAL
CONTROL OF THE FEEBLEIINDED (1923); GODDARD, FEEDLmmIDEDnESs, ITS CAUSE A;D
CONSEQUENCES (1923); PEARSON, ON THE CONTINUITY OF M6ENTAL DErEcr (1914);
ROSAxOFF, THE ETIOLOGY OF ,MENTAL DEFICIENCY WITH SPECIAL REM-"n-C TO ITi
OccuRRENcE ix TwiNs (1937); VILDENSKOV. INVFSTIGATIONS I.TO THE CAUSES OF
MENTIAL DEFIcIENCY" (1934); WOODALL, THE CHILDREN, OF MIE..TALLY DEFECnVE AND
'MENTALLY RETARDED .MOTHERS (1932); Luxenburger, Endogenous Feeblemindedness
and Sex Linked Heredity (1932) 140 ZTSCHR. F. D. GEs. NEUno-L U. PSyCHIAT. 320-32;
Mott, Heredity in Relation to Mental Disease and Mental Deficiency ( 1926) 1 BnJT. MNft.
J. 1023-26; Myerson, .ature of Fceble-Mindedness (1933) 12 Am. J. PSYCHIAT. 1205-2i;
Myerson and Elknd, Researches in Feeblemindedness (1930) 16 BULL. M.sS. DF'r.
MENTAL DIS. 108-229; Vells and Arthur, Effect of Foster-Home Plaeeinest on the
Intelligence Ratings of Children of Feebleminded Parents (1939) 23 MENT. HYc. 277-45.
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of intelligence as a Cretin, but cause and pathology are very different in
the two cases. Thus feeble-mindedness may arise from deficiency of the
thyroid gland (cretinism),' ° difficulty in the sugar metabolism (pyruvic
acid metabolism)," failure of the glands to develop as in Mongolian
idiocy,' 2 other forms of pituitary disorder,'" birth injury,14 encephalitis
occurring early in life,' 5 injury to the growing and developing brain by
reason of whooping cough,'" and so through a long list of failures or
injuries of body organs and brain. This is to say nothing of the accumu-
lated defects which are known to arise through starvation, vitamin defi-
ciency, extremely bad environmental conditions and the like.
17
Many myths have been developed in the field of feeble-mindedness
which have no scientific basis whatever. No animal breeder, however
much he laid his emphasis on breeding and heredity, would think of sub-
jecting the animals with which he was concerned to the cruel, stupid and
harsh conditions which constitute the life situation of a great many peo-
ple. Yet it is precisely in the field of feeble-minded, where such condi-
tions are much in evidence, that the eugenists have laid most of their
emphasis upon the need for sterilization. Elsewhere I 1' have criticized
adversely, perhaps harshly, the work which has built up the "royal fami-
lies" of the feeble-minded, the Nams, the Kallikaks, the Jukes, the Tribe
of Ishmael, the Virginians, the Mongrels. Without in the least denying
the important role of heredity, it can only be stated that low cultural level,
especially occurring in sequestered groups, has been called feeble-minded-
ness on very scanty and insufficient evidence-evidence which any court
of law would throw out as the worst sort of irrelevance and which science
should not even consider.
The bulk of feeble-mindedness is utterly unknown as to genesis, pathol-
ogy and disorder of physiology. I stress this because it is insufficient to
say "heredity is a cause," since heredity is no unified set of mechanisms.
10. See Myerson and Elkind, loc. cit. supra note 9.
11. See Jervis, Genetics of Phenylpyru'ic Oligophrenia: Contribution to Study of
Influence of Heredity on Mental Defect (1939) 85 J. MENT. Sci. 719.




16. See Lurie and Levy, Personality Changes and Behavior Disorders of Children
Following Pertussis (1942) 120 J. A. M. A. 890-94.
17. See FREEMAN, HOLZINGER AND MITCHELL, THE INFLUENCE OF ENVIRONMENT ON
THE INTELLIGENCE, SCHOOL ACHIEVEMENT, AND CONDUCT OF FosTER CHILDREN (1928),
PATON AND FINDLAY, POVERTY, NUTRITION AND GROWTH (1926); RoBERTs, THE NuTRI-
TION AND CARE OF CHILDREN IN A MOUNTAIN COUNTY OF KENTUCKY (1922); SXEELS,
UPDEGRAFF, WELLMAN AND WILLIAms, A STUDY OF ENVIRONMENTAL STIMULATION
(1938) ; Skodak, The Mental Development of Adopted Children Whose True Mothers
are Feeble-Minded (1938) 9 CHILD DEVELOPM.'303-08.
18. MYERSON, THE INHERITANCE OF MENTAL DIsEAsES (1925) 77.
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If we say diabetes is inherited, we can at least define diabetes in terms of
sugar metabolism. We can test the sugar metabolism of the ancestors
and descendants, as well as of the siblings and collaterals. The diagnosis
can be definitely and completely made. Even if we do not understand the
complete genesis of diabetes on a physiological basis, we do know that
disorder of the pancreas and very likely of the pituitary body, as well as
the cortex of the adrenal, play important roles.
When we turn to vaguely understood diseases and ascribe them to
heredity, we are at least in part explaining one unknown by another. The
science of genetics has largely been built up b" animal experimentation,
and the work can at most be called brilliant and far-reaching. The estab-
lishment of Mendelian laws and the evolution of the theory of the gene
represent two great landmarks in the history of the understanding of the
mechanisms by which like begets like and by which variations appear."
But this work is only in its beginnings; it is changing rapidly. There is a
growing body of evidence to show that Mendelian laws explain only varia-
tions-what I have called "adjectival" attributes rather than the "nouns"
of quality.20 Thus, Mendelian laws explain the greenness and the smooth-
ness of pea pods, but they do not explain the universal occurrence of
pods, which seems to be independent of Mendelian laws.
Much work has been done in the field of physiological genetics to show
that environment at all times plays a role in the evolution and evocation
of hereditary qualities and that a drastic change of environment may call
into play what seem like opposing or at least markedly different hereditary
qualities.21 Experiments of far-reaching importance have shown that
slowing up or accelerating the series of those timed evolutionary changes
by which the fertilized egg becomes an individual of a species drastically
alters the development of the individual.22 There may be, and I believe
there is, sick germplasm ' which lasts over a considerable span of genera-
tions and adversely affects generation after generation. To separate envi-
ronment from heredity is a useful dichotomy, but one which becomes per-
19. See, e.g., GOLDSCH--&IDT, PHYSIOLOGICAL GENETICS (1938); HALDA.nE, HE=DiTY
AND POLITICS (1938) 24-25; JENNINGS, THE BIOLOGIcAL. BAsIs oF Hu=-,- NATurn
(1930) 124; MORGAN., THE THEORY OF THE GENE (1926); Goldschmidt, "Progresshre
Heredity" and "A nticipatioI" (1938) 29 J. HERED. 140-42; Muller, Artificial Transintita-
tio); of the Gene (1927) 66 ScIENCE 84; Patterson, X-rays and Somnatic Mutations (1926)
17 J. HER. . 137-43.
20. 11yerson, The Relationship of Hereditary Factors to Mcntal Processes (1939)
19 PuB. ASS'N RES. NmRv. MIENT. Dis. 16-49.
21. See JENNINGS, THE BIOLOGICAL BASIS OF Hunx NATURE (1930) 124.
22. See GOLDSCHIiDT, PHYSIOLOGICAL GENETICS (1938); RIDDL, THUE CONTrOL oF
HEmInT (1928) 62-71; Goldschmidt, "Progressive Heredity" and "Anticipatiol" (1938)
29 J. HED. 140-142.
23. See FoREL, ABsT IENz ODER MAESSiGxnrr (1910) and EUtGNIuCAL STEMLIZATON
(1936) 75-78.
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nicious when it becomes viewed as an absolute fact rather than as an
abstraction of the human mind.
It is interesting to note that certain groups of people tend to become
strict hereditarians and thus to view failure in life and the occurrence of
disease as evidence of congenital inferiority. Conservative groups, as a
rule, take this point of view. On the whole, these people are well satisfied
with the status quo. They do not like the idea that their success and the
failure of others may be accidental and environmental. The arrogant
and the proud tend to be hereditarians and to neglect the environment
entirely. Thus a leading feature of Nazi ideology is the importance of
blood, and all the studies which emanate from Germany have emphasized
racial superiority, stock superiority and eugenics. 4 They have not hesi-
tated to sterilize, and to destroy those whom they regard as inferior
in race and of inferior germplasm and constitution."; The biologists
as a group, although with notable exceptions," have also tended to emplia-
size the germplasm, largely because their experiments are carried out
isolated as far as possible from the environment. They deal with animals
of simple type and have mainly concerned themselves with the inheritance
of simple qualities of bodily type rather than with the complex human
attributes and that complexity of complexities-the human mind. Finally,
those who have been impressed by the hopelessness of much of the thera-
peutics of psychiatry, who have been appalled by the rising cost of caring
for the mentally sick, the epileptic, the feeble-minded and the criminals,
have sought the impatient reform and have advocated sterilization more
from despair than from real understanding.
If we turn to those who oppose eugenics,27 we find here, too, a curious
conglomeration of bed-fellows. The Roman Catholic Church has laid
down in the Encyclical of Pope Pius XI 28 the basic proposition that steri-
lization is a mutilation which is not a punishment for crime and, conse-
quently, an invasion of the sacred rights of man. Thus, a theologic
concept is made the basis of opposition to what is essentially a biologic
social reform. On the other hand, the Bolshevik ideology, which in so
24. See, for example, LEaiz, MENSCHLICHE ERBLICHHEITSLEHRE UND RASSENIIYGIENI:
(1932); MAYER, GESETZLICHE UNFRUCHTBARMACHUNG GEISTESKRANKER (1927); RUDIN,
STUDIEN UEBER VERERBUNG UND ENTSTEHUNG GEISTIGER STOERUNGEN (1916).
25. Curiously enough, this ideology favors war which is by far the greatest cacogenic
factor in the world, since the best are sent out to be destroyed.
26. As JENNINGS, THE BIOLOGICAL BASIS OF HUMAN NATURE (1930) and MORoAN,
THE THEORY OF THE GENE (1926).
27. See MAYER, 10c. cit. supra note 24.
28. Pius XI, RECONSTRUCTING THE SOCIAL ORDER, FOUR GREAT ENCYCLICALS 95-97.
29. This point of view may be linked up with the attitude of the Church towards
birth control, namely, there must be no interference with procreation. It is curious that
the Church, which insists on celibacy in its ministers and officers, is the most ardent advo-
cate of unrestricted population increase.
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many respects is an anathema to the Catholic Church and which at least in
its earlier development was completely opposed to religion, is also an enemy
of eugenic sterilization and stresses environment." It is in general dis-
tasteful to Bolshevik science to attribute mental development and mental
disease to heredity, and many enthusiastic Bolshevists have stated that
by reforming society along the lines of Comnmunism the mental diseases
will and do diminish and disappear. And social reformers of the liberal
type, those who are appalled by injustice and seek freedom for the indi-
vidual, also tend to emphasize environment and to deny the importance
of heredity as a factor in the genesis of the mental diseases, crime and
social maladaptation. It is not an accident that students of history like
Buckle,3 who ascribe the evolution of peoples to environmental forces,
and social philosophers like Hobhouse,32 studying the evolution of morals,
question, and quite cogently, the kind of proof on which eugenics rests.
The history of eugenic laws in the United States clearly demonstrates
that unless there is a favorable public opinion, a new law which operates
against the opinions of strong and established groups of people accom-
plishes little. About thirty states have passed eugenic laws of one type
or another.' For practical purposes these laws can be divided into two
main groups: (1) Those mentally sick, feeble-minded, epileptic and crim-
inalistic individuals likely to reproduce socially inadequate and malad-
justed persons are to be sterlized by mandate and without any necessary
consent on the part of themselves or those responsible for them; and
(2) those laws which make such consent a necessary condition of steriliza-
tion. In most of the states, however, the number of sterilizations, com-
pared to the number of those defined as liable to transmit adverse mental
and social qualities to their descendants, is almost ridiculously small.
For example, in Connecticut a compulsory law was passed in 1909 and
amended in 1919. Up to 1935, 391 operations had been performed (19
males and 372 females), an average of 15 sterilizations a year, which cer-
tainly does not indicate that the compulsion is utilized in any substan-
tial degree. In Idaho, a non-compulsory law was passed in 1925,
and up to January, 1935, 14 operations had been performed, indicating
that the law is practically a dead letter. Michigan passed a compulsory
law in 1923, which also provides for sterilization with consent. Until
30. This is in line with the general principle of economic determinism as fundamen-
tal in shaping the mind as well as the destinies of mankind.
31. BUcKLE, HIsToRY OF CIvILIzATIoN IN ENGLAND (1157-61).
32. HOBHOUSE, .NORALS IN EVOLUTION (1906).
33. For further data, see COmmiTTEE OF THE Am4micAN NETrx1LQICAL N -'xvz:
FOR THE INVESTIGATION OF EUGENICAL STERILIZATION, EUGENICAL STERILIZATION (1936)
c. II; HuAx BETrER. ENT FOUNDATION, COLLECTED Purms o-i EUGE.NIC SruuLIZ,'ION
IN CALIFORNIA (1930) ; Arnold, A Brief Rev, of the First Thousand Patients Eurqcni-
call, Sterilized at the State Colony for Epileptics and Feeble-Minded (1933) 43 Pr=
Am. AsS'N 'MENT. DEF. 56-63.
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January, 1935, 1,239 operations had been performed (307 males and 932
females), an average of slightly over 100 a year in a populous state. A
law was passed in Nebraska in 1929, which is compulsory for feeble-
minded before leaving institutions and non-compulsory for the insane
before discharge or parole from a state hospital. Up to January, 1935,
276 sterilizations (112 males and 164 females), or about 46 a year had
been performed. In 1931, a compulsory law was passed in Oklahoma, and
by January, 1935, 8 operations had been performed. And in Washington,
a voluntary law was passed in 1921, but in 14 years only 30 opera-
tions had been performed. If sterilization laws of any type are to be
passed, even though the scientific proof is incontestible, it is clear that
public education is essential as a preliminary to adequate enforcement.
Certain myths must be dispelled in order to view the problem realisti-
cally. One argument made for widespread sterilization is that the num-
ber of insane is increasing by leaps and bounds and, therefore, the race is
threatened in a serious way by the propagation of the unfit.34 It is true
that the admission rate to hospitals for mental disease has gone tip enor-
mously within the past few generations., But a growing public conscious-
ness that mental disease is treatable has been almost solely responsible for
this increase. If we take two American states, Massachusetts and New
York, 30 as representative of communities with well-established hospitals
and with a reasonably good understanding of mental disease, we find that
in these two states the commitment rate has changed but little during the
past twenty years. Moreover, this is true of England, Wales and New
Zealand."7
34. See, for example, DARWIN, THE DESCENT OF MAN AND SELECTION IN RELATION
To SEX (1882) 133-34; HUMAN BETTERMENT FOUNDATION, loc. cit. supra note 33;
LAUGHLIN, EUGENICAL STERILIZATION (1926) and THE LEGAL STATUS OF EUGENICAL
STERILIZATION (1929); MALTHUS, AN ESSAY ON THE PRINCIPLE OF POPULATION (1803) ;
1 SPENCER, THE PRINCIPLES OF ETHICS (1892) 548; Farrar, Social Aspects of Mental De-
ficiency (1926) 16 CAN. M. A. J. 1233-38; Herd, Sterilization of the Mentally Defective
(1933) 2 LANCEr 783-86; Landman, The Human Sterilization Movenent (1933) 24 J.
CRIM. LAW & CRIMINOLOGY 400-08; Watkins, Selective Sterilization (1932) 16 BULL.
MASS. DEP'T MENT. Dis. 59-68.
35. See DAYTON, NEW FACTS ON MENTAL DISORDERS (1940); LANDIS, CARNEY AND
PAGE, MAGNITUDE OF THE PROBLEM OF MENTAL DIsEAsE (1939) 149-55, MENTAL PA-
TIENTS IN STATE HOSPITALS 1926 AND 1927 (1930) and PATIENTS IN HOSPITALS FOR
MENTAL DISEASE, 1935 (1937) ; Dorn, Incidence and Future E.xpectancy of Mental Dis-
ease (1938) 53 PUB. HEALTH REP. 1991; Elkind, Are Mental Diseases on the Increase?
(1939) 13 PSYCHIAT. Q. 165-72; Pollock and Malzberg, Trends in Mental Disease
(1937) 21 MENT. HYG. 456; Wile, The Threat of Mental Disease (1940) 92 J. NEIV.
& MENT. DIs. 323-42; Winston, The Assumed Increase of Mental Disease (1935) 40 AM.
J. Socloi. 427-39.
36. See, COMMITTEE OF THE AMtERICAN NEUROLOGICAL ASSOCIATION FOR TIIE INVES-
TIGATION OF EUGENICAL STERILIZATION, EUGENICAL STERILIZATION (1936) 27 et seq.
37. See Winston, loc. cit. supra note 35.
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There are cogent reasons why mental disease would not be expected to
increase in the more enlightened communities of the United States and
Europe. In the first place, the marriage rate tends to be low in most of
the important and transmissible mental diseases. 3S This is easily under-
standable since marriage acts as a barrier to the unsuccessful, the unat-
tractive, the odd and the peculiar, and those who create unfavorable
reactions. 'Moreover, in many of the mentally sick, there is a lessened
sexual drive. The divorce rate " is higher, too, as life with a person of
unstable temperament and on the road to a mental disease is very difficult
and often unbearable. The death rate is also greater,4 for the conditions
of life tend to be worse for the mentally sick than for the mentally well,
the general health suffers with most mental diseases, and there is a general
biologic defect. And finally, the birth rate of the mentally sick is low,
contrary to the usual opinion.41 This is in part a resultant of the lower
marriage rate and the greater death rate, but is to some extent indepen-
dent of it.
In the case of the feeble-minded the above holds true, even though it
runs quite completely counter to the unscientific studies represented by
the Nams, the Kallikaks or the Jukes. The British Report of the Depart-
mental Committee on Sterilization 4. flatly declares that the prolificity of
the feeble-minded is a myth, and a paper by Walter E. Fernald -1 shows
38. Discussed in Co.m.,rrrm OF THE AmRICmN NEUROLOGICAL AssoCIATIO: FoR THrE
INVESTIGATION OF EUGENICAL STERILIZATION, EUGENICAL STERILIZATIO. (1936); M'.In-
SON, THE INHERITANCE OF MENTAL DISEASES (1925) 109 et seq.; PoLo. Ao.D Fuir-
BUSH, COyPARATInE STATISTICS OF STATE HOSPITALS FOR MENTAL DisrAsCs (1922);
Dayton, Marriage and Mental Disease (1936) 215 NEw E G. J. MED. 153-55; Malzberg,
M11arriage Rates Among Patients with Mental Disease (1938) 22 MNr.T. Hyc. 634. Pop2-
noe, Eugenic Sterillzation (1923) 1 J. SOCIAL HYG. 27.
39. See Popenoe, Social and Economic Status of the Sterilized Feebleminded (1923)
12 J. APPLED PsYcHoL. 304-16.
40. For extended discussion, see DAYTOr, MORTALITY IN MENTAL DEFICIE.ICY Oar. A
FOURTEEN YEAR PERIOD (1931); CO.M"ITTEE OF THE AmRICAN XEUnOL GICAL AssOcIA-
TION FOR THE INVESTIGATION OF EUGENICAL STERILIZATION, EUGENICAL STEIMLIZATION
(1936) 75-78, MENTAL PATIENTS IN STATE: HOSPITALS (1931) and .Mo-rTAUTY OF PA-
TIENTS IN HOSPITALS FOR MENTAL DIsAsES (1928) ; RuDIN. STUDIEN VFmFEI VErEnnU-G
UND ENTSTEHUNG GEISTIGER STOERUNGEN (1916) 45; Dayton, Doering, Hilferty, Maher
and Dolan, Mortaliy and Expectation of Life in Mental Deficiency in Massachusetts
(1932) 206 NEw ENG. J. MED. 555-70, 616-31.
41. See DAYTON, NEW FACTS ON MENTAL DisoRazRs (1940); PoLocIu A:ND Fun-
BUSH, COIMP UTWE STATISTICS OF STATE HosPITALs FOR MENTAL DismsEs (192");
REPoRT OF THE DEPARTmENTAL ConrmrEE ON STERILZATiON (1934) ; Myerson and El-
kind, Research in Feeble-Mindedness (1930) 14 BULL. MASS. DEPT. MENTAL Dis. 103-
229; Essen-Miiller, Ucber die Fortpflanznng voon Geisteshranhen (1936) 30 Ancu. r-.
R.kssEN-u. GEsELLSCHAFTsBio. 432-36; Popenoce, Fecundity of the Insa:e (1928) 19 J.
HERED. 80.
42. REPORT OF THE DEPARTmENTAL COmmrrEE ON STERILIZATION (1934).
43. FERNALD, AFrTER-C A STUDY OF THE PATEN TS DIsChAGED Fnon AVAVE.lLY
FOR A PERIOD OF TWENTY-FmE YEARS, UNGRADED (1919). See also .M1TnsoN, op. Cit.
su=ra note 2, at 81.
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that in the case of the discharged and known feeble-minded from an insti-
tution in Massachusetts, there was a low marriage rate and a very low
birth rate. What is mistaken for the high birth rate of the feeble-minded
is the high birth rate of low cultural level. Statistics collected by Elkind
and the author," as well as by Popenoe," indicate that the feeble-minded
tend to come from families representative of the community as a whole,
and that there is not an unbalanced or disproportionate birth rate. Day-
ton's statistics" indicate very clearly that the death rate amongst the
feeble-minded is proportional to the degree of feeble-minded and is greater
than that of the normal population.
It seems safe to say that these statistics disclose the factors which
operate against any considerable increase of the mental diseases and of
feeble-mindedness. It is also true that we have become much more con-
scious of these conditions. A defective individual might adjust to a sim-
ple pastoral life but not be competent to meet the stresses of a civilization
which demands the ability to carry on relatively complex mental pro-
cesses. A feeble-minded shepherd would not be particularly noticed, but a
moron trying to operate machinery would show his defectiveness very
quickly.
These problems have been considered in a report of the committee of
the American Neurological Association for the Investigation of Eugeni-
cal Sterilization,47 of which committee the author was chairman. Based on
a review of the world's literature, and with especial consideration of the
fine studies of those touchstones of modern genetics, the monozygotic (or
identical) twins," this committee reached the following conclusions:
44. Myerson and Elkind, Researches in Feeblemindedness (1930) 16 BULL. MASS.
DEPT. MENTAL DISEASES 108-229.
45. Popenoe, Eugenic Sterilization (1928) 1 J. SOCIAL HYG. 27, Fecundity of the
Insane (1928) 19 J. HERE. 80 and Social and Economic Statis of the Sterilized Feeble-
minded (1928) 12 J. APPLIED PSYCHOL. 304-16.
46. DAYTON, NEW FACTS ON MENTAL DISORDERS (1940), EUGENICAL STERILIZATION
(1936) 75-78 and MORTALITY IN MENTAL DEFICIENCY OVER A FOURTEEN YEAR PERIOD
(1931) ; Dayton, Doering, Hilferty, Maher and Dolan, loc. cit. supra note 40; Dayton,
Influence of Size of Family upon the Characteristics of the Mentally Deficient (1935)
91 AM. J. PSYCHIAT. 799-832.
47. COMMITTEE OF THE AMERICAN NEUROLOGICAL ASSOCIATION FOR TIHE INVESTIGA-
TION OF EUGENICAL STERILIZATION, EUGENICAL STERILIZATION (1936).
48. Significant here are NEWMAN, FREEMAN AND HOLZINGER, TWINS: A STUDY OF
HEREDITY AND ENVIRONMENT (1937); SCHWESINGER, HEREDITY AND ENVIRONMENT
(1933); VON VERSCHUER, TWIN RESEARCH FROM THE TIME OF FRANCIS GALTON TO THE
PRESENT DAY (1939) 62-81; WOODWORTH, HEREDITY AND ENVIRONMENT (1941); Car-
ter, Ten Years of Research on Twins (1940) 39 YEARDIC. NAT. Soc. STUD. EDUC, 235-55;
Myerson and Elkind, Researches in Feeblemindedness (1930) 16 BULL. MASS. DEPT,
MENTAL DIS. 108-229; Rosanoff, Handy, Plesset and Brush, The Etiology of So-Called
Schizophrenic Psychoses, with Special Reference to their Occurrence in Twiins (1934)
91 Am. J. PSYCHiAT. 247-86; Rosanoff, Handy and Plesset, The Etiology of Manic-De.
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First, schizophrenia 4" and manic-depressive psychosis "I have an in-
herited basis although this is not the entire story, for there is very likely
an environmental root or factor of some kind which at present is entirely
unknown.
Second, the bulk of feeble-mindedness rests on an hereditary basis of
some t3pe. There is an inheritance to intelligence although not of the
"like begets like" variety, since despite the fact that there are families
of feeble-minded, the bulk of the feeble-minded comes from families which
are representative of the total community in social standing, achievement
and general intelligence. This is certainly true of the cases one sees in
private practice where sporadic feeble-mindedness frequently appears
among groups of the highly intelligent and where relative feeble-minded-
ness-in the sense that an individual develops above the level of the ac-
cepted standard for the feeble-minded but is deficient in intelligence com-
pared to the group with whom he has lived-represents by far the greatest
part of feeble-mindedness. Nevertheless, no serious worker in the field of
pressive Syndromes with Special Reference to their Occurrence in Twins (1935) 91 An.
J. PSyCniAT. 725-61; Rosanoff, Handy and Rosanoff, Etiology of Epilepsy vith Special
Reference to its Occurrence in Twins (1934) 31 ARcH. NEtmL. & PSyCHIAT. 1165.
49. Compare HOFFMANN, DIE NACHKOMMENSCHAFT BEI EI OGENEI PSYCHOSEN (1922)
and VEREREUNG UND SEELLNLELE (1922); HoGaN. THE AiNALysis OF PEDIGnEES IN
"THE CHANCES OF MORBID INHERTAN cE" (1934) 405; KALLMA:N,. GE-Enics or ScIuizo-
PHRE-IA (1938); Galachyan, Similarity of Psychoses in Schizophrenic Brothers and Sis-
ters in Relation to Heredity of Schizophrenia (1933) 2 SovE. NEOPAT. PsmH i. psn:Ho-
GIG. 91-103; Hoffmann, Incidence of Hcrcditary Psychoses, Schizophrenia and Epilepsy in
Children of Schizophrenics and Epileptics (1928) 114 ZTscar. F. D. GEs. NE:r.oL. u.
PSYCHiAT. 630-46; Hogben, The Interaction of Heredity and Entironment (1933) 79 J.
MmENr. Sci. 590-601; Juda, Incidence of Dementia Praceox in Grandchildren of Schico-
phrenics (1928) 114 ZTscHR. . D. GES. NEUTRoL U. Psvcai.%r. 630-46; Kallmann, Heredity,
Reproduction and Eugenic Procedure in the Field of Schizophrenia (1938) 23 EuGEN .
NEws 105-13; Koller, Heredity in Schizophrenia (1939) 164 Zrscun. F.P.GES. XELL.uL.
PSYCHIAT. 199-288; Lange, Role of Heredity in Pathogenesis of Schizophrenia (1929)
42 WIEN. KLIN. WCHINSCHRL 1213.
50. Compare ESSEN-MLLER, MANiC-DEPRESSIVE-FE LrrY OF CunrAun Gnoups or
'IENTALLY DIsEASED (1935); KRAEPELIrN, MA-uc-DEPREssiVE I:NsANIV AND PWoANOIA
(1921); Pollock, Malzberg and Fuller, Hcrcditary and Environmental Factors in the
Causation of Denmentia Praccox and Manic-Depressive Psychoses (1934) 8 PSYCHIAT.
Q. 337-71; Berze, Theory and Hereditary Aspect of Manic-Depressihe I:sanity (1930)
32 PsYcHiAr. NEvRoL. WcHNscaR 473-77; Bleuler, Manic-Depresshc-Heredity a:d
Hereditary Prognosis in Cross Section of Population (1937) 9 FoTscun. D. NEumor
PSYCHiAT. 250-64; Braun, Manic-Depresshc-Revicw of Literature (1937) 9 Fornscum
D. NEuroL. PsYcaiAT. 380-90; Kretschmer, Fanilial Forms of Psychoses (1933) t0
'MTENCHNER _MED. WCHNSCHM. 1084; Luxenburger, Erbprognose und pra!:tishe Entcnib:
im cyclothymen Kreise (1932) 5 NERVMNARZT 505-18; Paskin, Hereditary Factors hi
Manic-Depressve Psychoses (1930) 24 ARcH. NELUTRoL & PSYCHiAT. 745-52; Slater, He-
reditary Factors in Manic-Depressive Psychosis (193S) 163 ZTscim F. D. GES. NEURaL U.
PSYCHIAT. 1.
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feeble-mindedness doubts that a great deal of mental deficiency, if not the
most of it, is congenital and probably hereditary in origin. 1
Third, there is some constitutional etiologic basis for epilepsy,52 but
it is not proven to be of hereditary origin." Recent work has tended to
show that there may be more of an hereditary basis than was assumed to
be the case, particularly the study of the brain waves by a notable Boston
group of workers-Lennox, Gibbs and Gibbs." I do not believe, however,
that the study of brain waves has reached the precision and reliability
which these workers assume it has. Nor do I agree that the kind of
brain wave they describe is limited to epilepsy, so that their studies show-
ing abnormal brain waves in the parents, collaterals and siblings of epi-
leptics as proof of the hereditary basis of epilepsy are perhaps not as well
founded as might be believed the case at first glance." Epilepsy, or, more
precisely, the convulsive states, appears to be producible in all forms of
life beyond the most primitive, can be brought about in any human being
51. See, e.g., DAYTON, NEWv FACTS ON MENTAL DISORDERS (1940); GODDARD, FEEBLE-
MINDEDNESS, ITS CAUSE AND CONSEQUENCES (1923); HERD. INHERITANCE OF MENTAL
DEFICIENCY IN "THE CHANCES OF MORID INHERITANCE" (1934) C. 5; PEARSON, ON TIlE
CONTINUITY OF MENTAL DEFECT (1914) ; TREDGOLD, MENTAL DEFICIENCY (1929); WIL-
DENSKOV, INVESTIGATIONS INTO THE CAUSES OF MENTAL DEFICIENCY (1934); Myerson,
Nature of Feeble-Mindedness (1933) 12 AiI. J. PSYCHIAT. 1205-26: Myerson and Elknd,
Researches in Feeblemindedness (1930) 16 BULL. MASS. DEPT. MENTAL Dis, 108-229;
Baker, Mental and Social Status of 1500 Patients in Obstetrical Clinic of Johns Hopkins
Hospital (1933) 52 BULL. JOHNS HOPKINS HOSPITAL 275-314; Doll, Mental Develop-
wlent and Heredity (1940) 4 J. CONSULT. PSYCHOL. 243-44; English, The Feeble-Minded
Problem (1931) 11 Air. J. PSYCHIAT. 1-8, Feeblemindedness Today, A Review of Some
Recent Publications on the Subject (1930) 21 J. HERED. 421-30; Herd, Sterilization of the
Mentally Defective (1933) 2 LANCET 783-86; McNeil, Heredity a Minor Factor in Mental
Deficiency (1934) 1 BRIT. M. J. 584-85; Penrose, Some Genetical Problems in Mental
Deficiency (1938) 84 3. MENT. Sci. 693-707; Shuttleworth, Rosanoff, Handy and Plesset,
On the Etiology of Mental Deficiency (1938) 29 J. EDuc. PSYCHOL. 374-83.
52. COMMITrEE OF THE AMERICAN NEUROLOGICAL ASSOCIATION FOR THE INVESTIGA-
TION OF EUGENICAL STERILIZATION, EUGENICAL STERILIZATION (1936) 136-44.
53. See ECHEVERRIA, ON EPILEPSY (1870); Brain. The Inheritance of Epilepsy
(1925) 29 Q. J. MED. 229-310; Burr; Heredity in Epilepsy (1922) 7 ARCH. NEUROL,
& PSYCHIAT. 721-28; Cobb, Causes of Epilepsy (1932) 27 ARCH. NEUROL. & PSYCHIAT.
5; Stein, Hereditary Factors in Epilepsy (1933) 12 AmI. J. PSYCHIAT. 989-1027; Thorn,
Epilepsy in the Offspring of Epileptics (1916) 175 BosT. MED. & SURG. J. 573-75, 599-600.
54. GIBBS AND GIBBS, ATLAS OF ELECTRO-ENCEPHALOGRAPHIC RECORDS (1940); Gibbs,
Davis and Lennox, The Electro-Encephalogram in Epilepsy and in Conditlions of mi11-
paired Consciousness (1935) 34 ARCH. NEUROL. & PSYCHIAT. 1133; Gibbs, Gibbs and
Lennox, The Electro-Eneephalograin in Diagnosis and in Localization of Epileptic Sio-
ures (1936) 36 ARCH. NEUROL. & PSYCHIAT. 1225; Lennox, Gibbs and Gibbs, The Inheri-
tance of Epilepsy as Revealed by the Electro-Encephalograph (1939) 113 J. A. M. A. 1002,
(1940) 44 ARCH. NEUROL. & PSYCHIAT. 1155.
55. An important paper attacking their assumptions in this matter is that of Finley
and Dynes. FINLEY, KNOX AND DYNES, ELECTRO-ENCEPHALOGRAPHIC STUDIES IN EPI-
LEPSY (1942).
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by drugs, electricity, and brain damage, and thus differs radically frum
schizophrenia and manic-depressive psychosis. The most that as yet can
be said as to its relationship to heredity is that some individuals and fa-
milial groups are more liable to it.
Fourth, crime, one of the conditions which ardent eugenists expect to
be reduced by sterilization " is generally non-hereditary in nature."
There are too many social variables in crime for it to be accepted as an
essentially biologic condition. It may well be that sonie criminals are ab-
normal variants, but this is surely not true of all of them. The studies
which have purported to prove that crime is hereditary have, on the whole,
been too precariously based on the shape of ear lobes, height, weight or
head-form to have reached a place worthy of the name scientific at this
time. There are individuals who lack social feeling, who are crass and
crude egotists, who find conformity difficult, but such individuals are
found at the top of the social ladder and among the successful as well as
at its bottom and among those who repose in jails.
The committee, taking into account the social structure of our times,
the prejudices and taboos which reign, and the welter of opinion, con-
cluded that certain of the mental diseases rest on a constitutional and
an hereditary basis, and that a program of eugenic sterilization is indi-
cated and desirable. These diseases, excluding from consideration at this
point the very rare neurologic disorders5 s are schizophrenia, manic-de-
pressive psychosis, most of the forms of feeble-mindedness, and possibly
epilepsy. We advocate, therefore, the passage of voluntary laws to apply
to certified cases of these diseases within private or public hospitals or
cared for in the community.
The most important conclusion is that neither the psychiatrist nor the
eugenist can afford to be dogmatic in his opinion. What is needed most
of all is an organized research, preferably by some governmental agency
such as the United States Public Health Service. This research could co-
ordinate long-time studies on the epidemiology, psychology, physiology,
56. For exposition of this thesis see HumaN B-uTERnENT FOUNPATION, COLLECTrFI
P-PERS ON EUGENIC STERILIZATION IX CALIFORNIA (1930): MAYER., GrESTZLiciiL UN-
FRUCETBARMACHUNG GEISTSKRINKER (1927); PLOSCOWE, CUSES UF CTUIS (1930);
CO-IFrEE OF THE AuEICa, NEUROLOGICAL AssocLIoN FOR THE INVE rIGATION OF
EUGENICAL STERILIZATION, EUGENICAL STERILIZATION (1936) 75-78; Creutz, Dcr E:-
fluss der erblichen Belastung und der Unzwelt lei CriminelleI (1931) 95 ALia. ZTrcun.
F. PSYCHIAT. 73-106; East, Heredity and Crime (1928) 20 EUG. REV. 169-72; Popenoe,
Twins and Criminals (1936) 27 J. Hz.PD. 3SS-90; Riedl, Sterili:ation of Yorng and Old
Criminals and Descendants of Criminals in Light of Ne, German Law of July 14, 1933
(1933) 93 ARcH. F. KEimiNoL. 125, 238; Stumpfl, Krininalitjt und V'ercrbnng (1939) 5
HANiB. ERBBIOL. 12.-3-74.
57. ComrrrzEE OF THE AMERICAN NEUROLOGICAL ASsocIATION FOR THlE IN TTIGATION
OF EUGENICAL STERLIZATION, EUGENICAL STERILIzATION (1936) 150-52
58. Id. at 14549.
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chemistry and physics of the patients who form the subject matter of
psychiatry. Groups of specially trained men could be set free from eco-
nomic pressure to devote their lives to such researches. Moreover, an in-
stitute organized for a continuing program of at least one hundred years
should be established for the study of human heredity. One man's life-
time is not long enough, because he lives only as long as his subjects, and
his working career is rarely more than forty years. Several generations
of people must be intimately known and their lives scientifically recorded
before we can know much of human heredity. The workers in this insti-
tute should include not only scientists in each field which is pertinently
involved, but also the best of statisticians and high-grade field workers
capable of social investigation of an objective type.
It must be emphasized that one of the cardinal assumptions of the rabid
eugenists,5 9 namely, that there is a fundamental antagonism between
eugenics, or being well-born, and euthenics, or social betterment, is not in
its generality true. There are social ameliorations and euthenic measures
which probably are not of value to the race and are even harmful. Thus,
nursing along a defectively constituted child so that he reaches maturity,
can marry and procreate, certainly seems non-eugenic, even cacogenic.
Furthermore, whatever steps are taken for the cure of schizophrenia, for
example, should be associated with eugenic measures, and if methods are
finally discovered for its cure, it may be of great importance to establish
sterilization as a condition of treatment. In its broader scope, however,
euthenics makes the race better rather than worse. Epidemics, malnutrition,
and the serious adverse conditions under which many of the people of the
world live very definitely injure otherwise sound persons, and prevent the
full development of hereditary potentiality. Accident, disease, social pri-
vation and cacoethenic influences are also cacogenic measures in that
they injure germplasm. There is no reason to believe that the germplasm,
as well as the rest of the egg and the seed, may not be injured by the
same illness that affects the heart, the lungs, or the brain of the individual.
The program of euthenics may, therefore, be considered a part of eugenic
betterment; and legislation which provides the best of food and housing,
sunshine, reasonable hours of employment and adequate compensation,
social insurance of necessary kinds, and good medical care, although it
may be defined as euthenic, is also eugenics of a positive type.
It is time medical biology and law made some kind of a formal alliance,
with a division of labor and a unified purpose for the social good. Science,
as one of the partners, should gather the information by scientific tech-
59. As seen in DARWIN, THE DESCENT OF MAN AND SELECTION IN RELATION TO SEX
(1882) 133-34;HAECKEL, FREIE WISSENSCHAFr UND FREIE LEHRE (1908) 68-69; HUXLEY,
EVOLUTION AND ETHICS (1894); TILLE, VON DARWIN BIs NIETZSCHE (1895) 120; MAL-
THUS, AN ESSAY ON THE PRINCIPLE OF POPULATION (1803).
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niques, analyze its experiences and experiments according to statistical
methods, and so reach proven conclusions. The job of putting the indi-
cated program of social reformation into activity belongs to the law. Hav-
ing assured itself that the propositions evolved by science are solidly estab-
lished and accepted, it faces the task of manipulating a prejudiced society
into line. Whatever laws are passed must be capable of being en-
forced, for however good scientific theory and postulates may be, there
are social principles of conduct, taboos, unreasonable attitudes and non-
rational traditions which must be taken into account. Moreover, the
constitutional rights of the individual must be protected, c0 even though to
do so seems to retard reform. The law or, more personally, the legislators,
the executive and legal directors of society have the duty to be equitable
and practical at one and the same time in such a matter as eugenic sterili-
zation.
60. For a discussion of the constitutional problems raised by sterilization legislation.
see Cook, Eugenics or Eutlenics (1943) 37 ILL L. REv. 287; Note (1942) S1 YAtaZ
L. J. 1350.
